)

1
7

s G)\,‘\\J‘
5%
1 o

1. PLACE OF DEATH
County.

"MISSOURtI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No....l.

Do not use this space.

gt 21203

Flle No.
Registered No.

Ward)

(a) Resid No. N

Bt

(Usuzl place of abode) (II nonresident, give city or town and State)
Length of residenee In city or town where death ocenrred yra, maos, da. How long in U. 8., If of foreign birth? ¥yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’)/' MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

4

5. SINGLE, MARRIED, WIDOWED OR
Dlvonczn {gorite themord)

5A, IF MARRIED, WIDOWED, OR [NVORCED

1.

HUSBAND oF
{or} WIFE oF
DATE OF BIRTH (MonTH, oAy ano vear) /o — /| é—/, Pl
AGE YEARS MONTHS Davs r LESS Ih;ln 1
. - _ day, .......hrs.
P 2| R3 | e e,

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particular kind of work /%"J/ /04/0/

{b) General nature of industry,
business, or establishment In
which employed {(or employer)

16, DATE OF DEATH ({MONTH, DAY AND YEAR) M ?,
+—

17,

| HEREBY CERTIFY, Thatlatien
RLer 3 195 0
that I Inst saw h A.... alive on.... s Rma ... €2,

death occurred, on the date stated abore, at.
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

CONTRIBUTORY...
(szconnmv)

{¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN) £ OL'-A/LQ.

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER CI&J &KAMQA/\_

'I"\ -~

11. BIRTHPLACE OF FATHER
(STATE OR COUNTRY)

TY OR ‘rown) A N T

12. MAIDEN NAME OF MOTHER 4&/& Q/ mem

Edaraes

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

\ WiAT TEST CONFIRM

-
=]

IF NOT mceornz.\m
&Dm réuﬂoup csosn%'l‘zu:o?zi’v DATE oFf

Was

ASE CONTRACTED

AN l PSY1?

%sm Ry
Signed).......... 2 AL LI .

.19 {Address)

(STATE OR COUNTRY}

INFORMANT
(Address)

/u%

REGISTRAR

ncol@il. 0] %_

*State the Diseass CAusING DEatH, or in deaths from VIGLENT CAUSES, stats
(1} Mpaxns AND Naturs oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HOMICIDAL,

15 PLACE OF BURIAL CREMATION. OF REMOVAL | DATE OF BURTAL
%2 6 a/?/I/r/l_,a/Q f — ? vl 2
ADDRESS -

Ll Handsrre  |Zdonaltls




e




SHALL KOT RECEIVE A FEC FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

1. PLACE OF ﬁf‘; H

County. /)‘4 M Registiration Distrct No., é{ /-/‘ / & Plle No (i‘ie

Township Primary Registration District No....... 9’(@&_‘.&‘3 Reglistered No. I

Clty..eae . ﬂ q,; i St. ‘Ward)
2. FULL NAME........... //( A/4 A C’./f/%& MW

() Resl No. St., Ward.

(Umul place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How lonl in U. 8., il of foreign birth? ¥TB. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE F DEATH
3. SEX 4. COLOR WiDOWED OR 16 DA;F OF DEATH (MONTH, DAY AND YEAM 5

>

SA. IF MARRIED, WIDOWED, OR DIVORCED

the word)
HUSBAND oF

5. SINGLE, MARDIED,
DIVORC;Jf‘h
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY .AND veaw) S A~ /@‘ / /‘;— /

7. AGE YEARS MONTHS DAYS

umum/nwb&i

death ocetirred, on the d.n

M( ::? SMOLZM&W

N/ 2%,

8. OCCUPATION OF DECEASED
(a) Trade, ptofession, or / )/’ﬂ é‘v‘f/ é
particular kind of work /\
(b) Genernl naturs of In
business, or establishment In

which employed (or employer)
{c) Name of employer

PO

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) A

L] /
10. HAME OF FATHEM /L( ﬁ%

PARENTS

13. BIRTHPLACE OF MOTHER (CITY 0!
{STATE OR,(_.‘;OUN;IL'RY)

|

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH.

DD AN CPERATION PRECEDE mmrm DATE OF.

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOS]

(Signed).. AL AL, %t
.19 (Address) =

-

P
-

*State the D1sEAsE CAUSING DEATE, ot In deaths from VIOLENT CAUEES, state
(1) MEANB AND NATURE oF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, or
HoMIcDAL,

INFORMANT
" (Address)

Fu.r:n l{"k-

%A:E;BURIM.\‘,Z ?

ADDRESS 1

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

/\
- 20. UNDERTAKER




o
T
A
v

4
L))




